Figure 1. Physical examinationreveals deviation of the tongueandglossal paralysis and atrophy.
A 57-year-old man presented with right hypoglossal nerve paralysis and symptoms of dysarthria and oral incompetence. Physical examination revealed deviation of the tongue to the side of the injury and glossal atrophy (figure 1). The patient had previously undergone resection of the right submandibular gland by a physician at another institution; at the time of that operation, the surgeon encountered a hemangioma. The surgeon made several attempts at resection, but significant bleeding was encountered and the procedure had to be aborted. The patient was told by the surgeon that the right hypoglossal nerve had been severed during attempts to obtain hemostasis, and he was referred to us.
We took the patient to the operating room for neck exploration and repair of the right hypoglossal nerve.
Intraoperatively, the great vessels were identified and traced superiorly toward the skull base. The proximal end of the hypoglossal nerve was identified. Dissection was then carried anteriorly where residual hemangioma was encountered, and the distal end of the hypoglossal nerve was identified. Both nerve stumps had a silk tie around the ends (figure 2, A). The nerve stumps were mobi lized proximally and distally to allow us to perform a tension-free anastomosis. The ends of the nerve stumps were then freshened and reanastomosed under magnification with 8-0 Prolene (figure 2,  B) . Postoperatively, the patient recovered uneventfully. One year after surgery, he had maintained right tongue muscle mass, his oral incompetence had resolved, and his speech had improved.
Ideally, iatrogenic nerve transection should be re- Placement of a TPF flap is successful in applications where highly vascular and thin coverage is required. Its m ain blood supply is the superficial temporal artery.v' The TPF flap is extremely versatile, and its role in ear reconstruction is both time-tested and expanding . Not onl y can it support autogenous rib graft s, but its use can also enhance vascular ing rowth int o porous allop lastic ear constructs.v" Reported complications of this flap placement are alopecia, unacceptable scar at the donor site, and injury to the temporal branch of the facial nerve. 2 ,4,5,8 
